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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HEBOCT 18 1952
REG, DIST. NO. Z Ez P

35219

9
RiuARy REG. 01ST, W0. 7083~ fkepivrars Na._.ﬁ...zl.lg_.._.

State File No....

DIRECTLY LEADING TO JEATH® () Adrenal

line for (a}, (b), a0d (¢)

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If institution: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkS ndwisefon).
b. CITY (M outside corpurais Limits, write RUTRAL and give ¢. LENGTH OF ¢. CITY (If cutmdde sorporste limits, write RURAL and give townahip)
OR . R townahip) | STAY (in this plaes) R .
TOWN Kansas City About 12 yra, TOWN Kansas City \ ¢
d. FULL NAME OF (If not in hoepital or inatituticn, give streot sddrem or locaslon) d. STREET (Uf rural. give iocation) \ v
HOSPITAL O ADDRESS 3 ,,a
INSTITUTION General Heospital #2 Qo744 B, 18th St
3 gégéﬁ S%IB ». (First) B, (Middle) & (Last) 4. DATE (Manth)  (Day) (Year)
( Type or Print) Thomas Smitn DEATH 9-24=52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io ysara| ¥ UNER | VEAR | P GORR 4 N3,
- WIDOWED, DIVORCED (Spseify) . +|  last birthdar) Mmhl Days | Hours | Mia,
Male Negro Widower 12-21-81 70 l
10a. USUAL OCCUPATION (Qime kiad o work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign comutry) 12 CITIZEN OF WHAT
dnn-dn.ﬁnt[ moat of working life, DUSTRY COUNTRY?
nemployed .TChauf Feur-Private Family) Texas _ 7,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas Jmith ‘| Emma Bacon Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or goknown) | (I pes, dnmudau-dmvh-) NO. ~
No Nona Luella Patterson 2612 £, 28tn St.
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly snecaumper | . DISEASE OR CONDITION : ONSET AND DEATH

cortical pvpofunction

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise fo the above cause (a) stating
the underlying conuse last.

*This does not metn
the mode of dying, ruch
of heart fallure, asthenia,
ac. It meens the dia-

case, infury, or plica- BUE TO ()

il gy

==

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o :
Conditions contributing to the dealh bud not
related {0 the divenss or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e
. ves L) wo
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (s.g.. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE borme, tarm, factory, strest, ofios bidg., ete.) )

HOMICIDE ‘
‘21d. TIME~ (Mogth) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

. OF R WHILEAT [ NOT WHILE,

INJURY = | “work |_{ ‘AT wORK

2. ] hereby certif that 1 aaended me deceased from _9_1_9_6_ 1952, 10 Q=24 1952 , that I last saw the deceased

alive on and that death occurred at _.._5_3_ m., from the causes and on the dale stated above.
2. SIGNA o ra.nk E11 (Degreo ortitle) | 23b. ADDRESS - 23, DATE SIGNED

- 500 E, 22nd St,. Q-2,,=52
2ia. BURIAL; - | 24b. DATE I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bowilty} I i
1 af27/152 | Rine Ridge Lawn Cemetery _Kensas City, Mo,

DATE REC'D BY LOCAL | REG S SIGNATURE _ GTOR' 8 SIGHNATURE - ABORESS
7 REG. - ; 2 A ' &1

'-L7d££_ y_ 2y o bl EAAA L A el L] 2 1

o {Licensed Embaimer’s Stat net Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cmecrecine |

.......... . Student Embalmer Mo. "

i

working under my persona! supervision.

StUdBnt cevsvesorarnsncsosbonvacansansiarna
Student Embalmer

Licensed Embalmer

P. O. Address1212 Yine. St..;....Ka.!léﬁﬁ....Q..i..ﬁ

©

Note: The above MUST BE SIGNED BY THE LICENSED EN].BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body+is not embalmed, fact should be so stated above. ot ) ! ‘




